The median length of time in general and higher professional training before consultant appointment was 10-5 years (range 5-28 years, mean 10-75). The time spent in training grades was also analysed in relation to the ,current post held. Table 3 illustrates the mean time in the various grades for all paediatricians in district general hospitals and teaching hospitals, those in academic posts, and community paediatricians.
There was no significant difference in the length of training for these groups of consultants. However, if senior community medical officer (SCMO) posts, which are not recognised training grades, are excluded from the analysis then the duration of training for 'community' posts in training grades is 2-4 years shorter than their 'hospital' colleagues. The mean time in a SCMO post was four years reflecting personal accreditations.
POSTS HELD
The mean number of posts held during general and higher professional training was 5-2 (range 1-15) in a mean of 3-6 district health authorities necessitating a house move on average 1-8 times during registrar/senior registrar training.
Eighty two per cent of consultants felt that the moves between jobs were beneficial to their training and only 4% felt that these moves had a negative effect. A few felt that with better organisation fewer moves would have been needed.
Frequent moves did have a negative effect on family and social life: 46% of consultants reported that these moves were 'very disruptive' and only 16% reported positive effects for their families.
TRAINING EXPERIENCE IN RELATION TO CURRENT JOB
Consultants were asked to assess the value of their experience in district general hospitals and teaching hospitals in relation to their current job. The results are shown in table 4.
Analysis of the results showed that district general hospital and teaching hospital experience was judged to be equally useful by newly appointed consultants. Overall 18% of consultants did not have any training experience in a district general hospital whereas only 4% had no experience in a teaching hospital. 
RESEARCH IN NHS SENIOR REGISTRAR POSTS
Consultants were asked about the number of research sessions they were able to take and also to rate their research training and supervision of the research (table 5) . Only 12% of trainees in district general hospitals and 22% in teaching hospitals were able to take two or more sessions and 55% and 43% respectively took no research sessions.
RESEARCH POSTS
The consultants who had held a research post during their paediatric training were asked for their views on research experience in these posts. A total of 65% of consultants had held such posts. Of these 55% had had full time research contracts with 10 or 11 sessions allocated for research. Overall-83% felt that the time allowed for research was adequate. The quality of both training and -supervision was feelings within the body of t from paediatricians regarding the need for change in on the content and methods of training. Balancing the ition of needs of the service and the trainees will not be me and easy given the restraints of reduced junior er than doctors hours and the shorter more intense ag and training programmes proposed in the Calman ws but report. A curriculum/syllabus for training in -search paediatrics and its specialties needs to be developed to enable trainers and trainees to (28) Dermatology (14) Dermatology (20) *NHS=NHS management/committee work; PHM=public health medicine; AF=adoption and fostering; DGH=district general hospital. Meanwhile, our recently appointed consultants, as reflected in the analysis of the BPA Survey by Lenton, Dison and Haines, feel let down in their preparation for consultanthood. Understandably there are regrets about insufficient experience in managing the health service and in formal training for specialist aspects of their work. However, I would not advocate an over didactic response with more training sessions or closer packed rotations through the specialties. Rather I would encourage all 'students' to take every opportunity to analyse their clinical experience as part of their self development, perhaps guided by a postgraduate syllabus which spans the Calman years in preparation for the CME to come.
There is one detail in the BPA survey on which I would like to comment. It is the unsatisfactory response rate of 67%. We do not know whether the 33% (nearly 100 paediatricians) who did not reply had experience and views radically different from those reported. If we are to continue to undertake national studies by questionnaires then we need to foster an attitude of commitment to their completion, as a poor response rate amounts to wasted time for respondents and researchers alike. We are, of course, all plagued with questionnaires and perhaps there is here a role for our association in protecting members from questionnaires other than those which are judged to be of national importance.
The 67% who did reply express particular disappointment over their experience and exposure to research in paediatrics and child health. For those trainees who do not wish to spend years as dedicated research fellows, we should seek to replace the ritual of poorly supervised 'Wednesday afternoon research' by a well devised and efficiently taught course in research methodology, study design, basic statistics, and data handling. Such modules might be tackled in day release courses or blocks of study: for some this might lead to a diploma or master of science degree. This would enable all trainees to enter the consultant ranks appropriately armed to contribute to the advancement of the medicine of childhood. After all, as experience with the British Paediatric Surveillance Unit has shown, clinical research of national impor-tance need not be restricted to those working in major academic departments. 
